' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm May 01, 2003 8:00 am

DOCUMENT # P97000052195 Secretary of State

1. Entity Name 05-01-2003 90251 038 ***150.00
ADVANCED MOWVING & STORAGE SYSTEMS INC.

8. The ahove named enuty;g«ubmitsl this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

AY 33663t0

Principal Place of Business Malling Address

2740 BUSINESS CENTER BLVD. "#6* 2740 BUSINESS CENTER BLVD. "#6'

MELBOURNE FL 32940 MELBOURNE FL 32840

2. Principal Place of Business 3. Mailing Address “Il“lll ”I llw ||||| |I|||||“| Ilm llm |m| |||I| "m ||||| H” ull
Suite, Apt. #, lc. Suite, Apt. # etc. : [J CHECK HERE IF MAKING CHANGES
‘City & State City & State 4. FEI Number Applied For

59-3468760 Not Applicable
Zip Cauniry Zip Country 5. Certificate of Status Desired 0 Eg.g?qg:j:ci‘ﬂonal
I - B Name and-Addiess of Carrent Registered Agent—————————<famee ot —— — 7= Name and Address-6f-New:Reglatered-Agent ™ = F— —— =l
Name
GOLTMN' PETER A Street Address (P.O. Box Number is Not Acceptable}
2740 BUSINESS CENTER BLVD. "#6"
MELBOURNE FL 32940
""o\;.bor K ‘ City : FL Zip Cocde

SIGNATURE .
= Signature, typed of printed name of registerad agent and title if applicable. [NOTE: Registered Agent signature required whan reinstating) DATE
]
A“F";JE N?‘g;l].’o '::EE I?[[ﬂsosasg 00 9, Election Campaign Financing $5.00 may Be
er May ee w B Trust Fund Contritution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS fCHANGES TC OFFICERS AND DIRECTCRS IN 11
e . P [ Delete TITLE [ change [ Acdition g
NAME GOLTZMAN, PETER A NAME g
sTreet aDoess | 5095 PALM-DR. STREET ADDRESS 3
crv-st-zp | MELBOURNE BCH. FL 32951 CITY-ST-2IP o
G P, o
TITLE - [ Delets TITLE [Jchange [0 Addition (u):
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e T [ Delete TILE [TChange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Defete THLE : [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-8T-2P CITY-5T-ZP
TILE [ Delete TITLE [OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: VD i RELBAADG / f2 g v/, 26’/ 3 (321) 2555959

SIGNATURE AND ED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




